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RADICAL PERINEAL PROSTATECTOMY 
Subsequent to 
BILATERAL ORCHECTOMY 
Brice S. Vauuert, M. D.* 
Wilmington, Del. 

Strong in our conviction that radical 
perineal prostatectomy for cancer of the 
prostate has a greater field of usefulness than 
is employed at the present time, the following 
case report is presented in support of our be- 
lief. We employ the estragens and castration, 
but believe that removal of the primary 
growth removes many malignant cells that 
are potentially capable eventually of renewed 
activity, especially where one cannot predict 
the lasting or continuing effects of estrogen 
therapy. What effect if any, removal of the 
primary growth has on metastases is largely 
unknown. There is some encouragement in 
the fact that metastases to the lungs have dis- 
appeared after removal of renal malignancies. 


An Italian, aged 59 years, was admitted to 
the urological service of the Delaware Hos- 
pital, the chief complaint being dysuria and 
increased frequency of urination. He was 
eachectic, with an appreciable weight loss. 
Dyspnoea and cough were present.. There 
was no edema. The appetite was poor. In 
the general physical examination the head, 
neck, eyes, ears and nose were normal. The 
heart was normal to palpation and ausculta- 
tion. Blood pressure 160/80. Chest was em- 
physematous in type, clavicular spaces deep- 
ened, respirations labored and deep. Abdo- 
men distended and tympanitic, the liver ex- 
tending two finger breadths below the costal 
border. In the hypogastric region and to the 
right of the midline there was a palpable 
mass giving the impression of extending 
deeply into the pelvis. The external geni- 
talia were normal. A potential right ingui- 
nal hernia was present. Digital exploration 
of the rectum revealed a ‘‘frozen pelvis,’’ the 


* Urologist, Delaware Hospital. 


prostate, seminal vesicles and base of the 
urinary bladder all being matted in one ex- 
tensive mass. Xray revealed no evidence of 
bony metastases nor any lung pathology. The 
acid-phosphatase was low. Blood urea nitro- 
gen was 56 mgm. per 100 ce. The blood pic- 
ture was as follows: hemoglobin 57%, red 
cells 3,300,000, white cells 9,700, small lym- 
phocytes 10, mononuclears 1, mature polymor- 
phonuclears 77, band forms 12. There was 


slight achromia. The blood Wassermann 


was negative: Intravenous (exeretory) urog- 
raphy was unsatisfactory due to increased 
B. U.N. 


On February 19, 1942, two weeks follow- 
ing admission, an electric reaction of the pros- 
tatic urethra was carried out. Marked inva- 
sion of the urinary bladder neck was noted at 
this time. On March 3, 1942 (12 days fol- 
lowing resection) the patient returned to the 
State Welfare Home. The microscopic sec- 
tions revealed fully developed carcinoma, in 
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Fig, 1 — CARCINOMA OF PROSTATE 
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the form of small closely packed follicles. In 
some portions the neoplastic cells showed in- 
filtration without alveolar formation. Diag- 
nosis earecinoma of prostate. 

Two months later, on May 22nd, bilateral 
orchectomy was performed. Almost immedi- 
ately the patient began to show improvement. 
He left his bed, his appetite improved and 
there was a substantial gain in weight. Sim- 
ultaneously there was a gradual regression 
of the pelvic mass to one fourth its original 
size. On August 5th, seventy days following 
orchectomy, Young’s radica! perineal prosta- 
tectomy was carried out. Microscopically the 
specimen showed ‘‘strands and chains of 
malignant cells ramifying wildly to a fibro- 
muscular stroma. Here and there cells pile 
up into broad sheets lacking any special or- 
ganization.’’ In the region of the tips of the 
seminal vesicles, it was felt that a small malig- 
nant area was left behind. However, subse- 
quently, on rectal examination this area could 


Fig. 2 —- URETHROCYSTOGRAM 


Showing point of anastomosis between bladder and 
membranous urethra. 
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not be detected. The patient had a few bad 
days due to post-operative atelectasis but soon 
improved rapidly. He was discharged from 
the hospital on the 55th post-operative day. 
One year later he is enjoying good health. 
The urine is clear, but gives a positive test 
for albumen. Blood urea nitrogen, 23.9 mgm. 
per 100 ce. Acid phosphatase, negative. No 
xray evidence of metastasis. Blood picture: 
hemoglobin 90%, red cells 4,400,000, white 
count 5,300, small lymphocytes 29%, mono- 
eytes 2%, polymorphonuclears 66%, eosin- 
ophiles 1%, basophiles 2%. <A urethrocysto- 
gram demonstrates a normal bladder save for 
a small diverticulum in the region of the 
dome. The urethrovesical junction is well 
shown. 

As this report was nearing completion the 
patient died suddenly from some ecardiovas- 
cular accident and, unfortunately, an autopsy 
could not be obtained. However, two weeks 
before his sudden demise he presented the 
picture of a well-nourished, happy and con- 
tented individual, all tests for malignancy 
being negative. 

Medical Arts Building. 


IMMUNE SERUM IN CANCER THERAPY 
Ist Lr. LEo Levitov, M. C., A. U. S.* 


When, several years ago, it was suggested 
that the cancer cell had specific antigenic 
properties, experimenters labored hopefully 
for a cure on the basis of immunological reac- 
tion. The vast majority of the work which 
has been done along this line has led only to 
disappointment and confusion. The pendu- 
lum has now swung from the side of enthusi- 
astic optimism to the side of indifferent p<s- 
simism. Nevertheless, certain well-founded 
faets have arisen from this enormous amount 
of research, and if this paper does nothing 
more than assemble a few of the more hope- 
ful features of the problem, the author feels 
that he may have at least added some stimulus 
toward its solution along more direct and 
more logical paths. 

As one investigator has stated ‘‘the cancer 
cell represents a new cell race, a conclusion of 
fundamental importance for therapy, since it 


*Formerly interne, Wilmington General Hospital, 
where this research was conducted. 
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means that the malignant cell can not be 
brought back to normal. Treatment, there- 
fore, must aim at inhibition or destruction, 
and as this new race of cells is to a certain 
extent alien to the organism, the eventual dis- 
covery of a specific treatment is not wholly 
impossible.’ 

Many of the investigators lost sight of this 
fundamental principle and side-tracked their 
efforts along more obscure, more complicated, 
and less tangible lines. There is no attempt 
here to detract from the excellent work these 
men have done. Indeed, much of the data on 
which this paper is based is a direct outgrowth 
of such research. It is intended here, how- 
ever, to demonstrate that possibly much can 
be done immunologically with the cancer cell 
per se, rather than on the basis of contradic- 
tory and confusing etiological theories. 

As we approach the problem certain facts 
manifest themselves almost immediately : 


1, Except in highly questionable instances, 


the human cancer arises from the tissues 


of its host. In this sense, it is both autolog- 
ous and autogenous, since the human cancer 
cell is almost never introduced into the body 
from without. 

2. Many normal organs of the body have 
been shown to contain specific antigens. It 
has been demonstrated more or less conclu- 
sively by Trawinski, Dmochowski, and others 
that certain tumors in man and experimental 
animals contain specific antigens. 

3. In spite of the fact that the kidney, for 
example, contains antigen groups which are 
not present in any other organs of the body, 
ho one by our present methods has been able 
to demonstrate humoral antibodies in an indi- 
vidual for its own kidney. Workers have 
striven in vain to prove the presence of a 
humoral mechanism in the human directed 
against its own cancer cells. The most val- 
uable point that has come out of all this work 
is that a humoral antibody theory is wholly 
inadequate to explain the immunological 
phenomena seen in cancer. 


4. There is no logical reason to expect that 
the body can set up antibodies toward any 
cell autogenously derived. That this does not 
hold true for heterologous and, in many 
eases, even for autologous cells, has been ef- 
fectively demonstrated. Transplantation of 
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tumor cells from one species to another and 
from one individual to another have brought 
into play species antigenic, organ antigenic, 
and isoantigenie factors, so that the regres- 
sion of a transplanted tumor can never be 
absolutely attributed to a specific tumor anti- 
gen. Humoral antibodies are often demon- 
strated: in such experiments. Indeed, much 
of the earlier investigative enthusiasm was 
based on the hopeful reactions seen in this 
line of procedure. That the conditions of 
tumor transplantation do not stimulate the 
actual production of cancer in the body is, of . 
course, self-evident. That the regression of. 
transplanted tumors is not on the same basis 
as the immunological phenomena occasionally 
seen in autogenous tumors is not quite so evi- 
dent until one reviews the characteristics of 


each. 

An animal which has developed a cancer 
by tarring, an autogenous tumor, cannot be’ 
inoculated by a second tarring. In a sense 
it has become immune. At the same time, tar 
cancer cannot be induced in an animal with 
a spontaneous cancer. It, too, in a like sense 
is immune. Tar cancer, however, can be pro- 
duced in an animal with a transplanted 
tumor, and a tumor ean be transplanted into | 
an animal with a tar cancer. 

It may be concluded from this that the res 
munity existing toward a cancer cell auto- 
genously derived is in no way related to or 
affected by the immunity set up against 
heterologous or autologous transplants. By 
like token the success of transplantation is not 
affected by whatever mechanism of immunity 
the autogenous cancer cell brings into play in 
its own host. 

We feel that the only fundamental anti- 
genic difference between the cancer cell and 
a normal cell of the same organism is on the 
basis of what might be considered a modified 
organ specificity. We recognize that cancer 
of the stomach, for example, may contain 
antigens which are the specific antigens for 
normal stomach tissue but feel that the can- 
cer cell also contains an antigen specific for 
itself. 

As it is inescapable that one anaes demon- 
strate in an organism antibodies against its 
own normal tissue, so it is becoming increas- 
ingly apparent that the body is equally inea- 
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pable of setting up antibodies against its own 
cancer cells. Vaccination of a cancer-bear- 
ing organism with a protein extract of its own 
cancer or the cancer of another individual or 
species cannot logically be expected to have 
any therapeutic value. 

This field is immediately narrowed to a pro- 
gram of a passive type of immunization, if 
anything is to be attempted at all. By this is 
meant an attempt to set up antibodies specific 
for the human cancer cell in an animal of an 
unrelated species and inject into the original 
host the serum so derived. Whether the re- 
action thus set up would be adequate to 
stimulate the phagocytic and other mechan- 
isms of the body to combat its own tumor re- 
mains to be seen. 

It is readily seen that the use of such a 
serum carries with it attendant difficulties in 
preparation and administration, since, ideally, 
it must contain antibody specific for the 
tumor cell and for no other cell of the body. 
We have attempted such a procedure in one 
case and present our results herein, fully cog- 
nizant of our inability to come to any major 
conclusion, not only in regard to therapeutic 
efficacy, but also as to what untoward reac- 
tions may be seen in a larger series of cases. 

Duran-Reynals showed that foreign serum, 
when injected intravenously into cancer-bear- 
ing animals, attained a greater concentration 
in the tumor tissue than in the other organs 
of the body. That this greater concentration 
is not on the basis of blood supply is evidenced 
by the fact that highly vascular organs such 
as the liver and the spleen do not attain con- 
centrations that are found in the tumor tis- 
sue. He points this out as a possible adjunct 
to tumor therapy. This may to some extent 
be interpreted as a sort of margin of safety 
in the use of a specific antisera such as that 
proposed in this paper. 

Stoneburg and Haven devised a method of 
extracting nuclei of cells in large quantity 
from tumor tissue. Using this method they 
immunized rabbits against rat tumor nuclei 
and demonstrated effectively that the immune 
serum thus obtained when injected into rats 
inhibited the growth of the tumor. 

Case REport* 
Mrs. A. B., colored; aged 41 years. 
The patient had a primary medullary car- 
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cinoma of the left breast, with metastases to 
the left axilla. There was no demonstrable 
pulmonary metastasis by xray. As near as 
could be determined the duration of the 
malignancy was one year. 

A radical mastectomy was performed on 
August 20, 1943, with removal of all gross 
metastases. Except for one small portion re- 
moved for microscopic confirmation of diag- 
nosis, the entire specimen was placed at the 
disposal of the author for experimentation. 

On August 21 a saline extract of the grossly 
normal tissue of the breast was prepared ac- 
cording to the method of Dmochowski. The 
extract was lebeled ‘‘ Tissue extract of normal 
breast.’’ 

A young female rabbit was injected intra- 
venously daily with increasing doses of this 
extract starting with 1 ¢. ¢. and increasing 
the dose by 0.5 e. e. every day. In this way 
a total of 18.5 ¢. c. was given over a period 
of six days. After an interval of three days 
a final dose of 10 ec. c¢. was administered and 
the rabbit went into a state of what appeared 
to be anaphylactic shock. It revived spon- 
taneously and was returned to its cage. 
Eleven days later the rabbit was bled via 
intracardiac needle and 50 c. c. of whole blood 
obtained. The serum was prepared by allow- 
ing the blood to clot and retract. After suc- 
cessive centrifuging the serum so obtained 
was preserved with phenol to the concentra- 
tion of 0.5%. The container was labeled 
‘Normal tissue anti-serum.’’ 

On August 24 an extract of tumor nuclei 
was prepared according to the method of 
Stoneburg and Haven. It was labeled ‘‘ Ex- 
tract of tumor nuclei,’’ and a smear was made 
of the final precipitate to verify the presence 
of nuclei. This extract was kepi in tne ice- 
box until September 16 when it was removed, 
heated to 80 degrees centigrade, and kept at 
that temperature for half an hour to decrease 
the species specific antigen content. 30 ©. ©. 
of this heated extract was mixed with 15 e«. ¢. 
of the ‘‘Normal tissue anti-serum”* previousiy 
prepared, and placed in the incubator. Five 
days later, on September 21, this absorption 
mixture was centrifuged and the supernatant 
fluid removed and labeled, ‘‘ Absorbed tumor - 
nuclei extract.’ 


*We are indebted to Dr. W. Edwin Bird, — 


Surgeon, Wilmington General Hospital, for the clini 
material concerned in this report. 
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Starting with 2 e¢.e. of this extract, a 
young male rabbit was injected aphegpihenep-vsd 
daily increasing the dose by 1 ¢. ¢. each day. 


When by this method 14 of had 


been given, two days were allowed to inter- 
vene before a final dose of 11 ¢. ¢. was admin- 


istered. This dose was given in two portions 
of 6 ec. ce. and 5 e. respectively, with an in- 
terval of only a few seconds between them. 
The animal then went into a state which ap- 
peared to be anaphylactic shock. It revived 
spontaneously and was placed back in its 
cage. A total of 25 ¢. c. was injected into this 
rabbit. 

Ten days later the rabbit was bled via in- 
tracardiae needle and serum was obtained in 
a manner similar to the preparation of the 
first serum. This new serum was preserved 
with merthiolate 1:10,000 and labeled ‘‘Tu- 
mor nuclei anti-serum.’’ The serum was cul- 
tured for aerobic and anaerobic contamination 
and showed no growth in either after two 
weeks. 

On October 20 two intracutaneous injec- 
tions of 0.1 ¢. ¢. of a 1:10,000 and a 1:1,000 
dilution of the final serum was made on the 
patient. There was no immediate or delayed 
local or systemic reaction. 

One week later 0.1 ¢. ¢. of the full strength 
serum was injected intracutaneously with no 
immediate or delayed reaction. 

On October 22, 1943, 1 ¢. ¢. of the serum 
was injected intramuscularly with no unto- 
ward results. 

On October 27, 1943, the patient received 
20 ¢. ec. of the sermon intravenously in 300 
e. c. of normal saline. There was no reaction 
of any kind, and in weekly follow-ups till 
mid-December the patient has exhibited no ill 
effects. 

Although no complement fixation tests 
were run, interfacial precipitin reactions 
were run off on the various extracts and anti- 
sera using different combinations of each. 

Positive precipitin reactions were obtained 
in the following important combinations: 


a. Normal tissue extract vs. normal tissue 


anti-serum. 

b. Heated tumor nuclei extract vs. normal 
tissue anti-serum. 

ec. Unheated tumor nuclei extract vs. nor- 
mal tissue anti-serum. 
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d. Heated tumor nuclei extract vs. tumor 
nuclei anti-serum. 

e. Unheated tumor nuclei extract vs. tumor 
nuclei anti-serum. 

f. Normal tissue extract vs. tumor nuclei 
anti-serum. 

No attempt was made to grade these tests 
quantitatively because, as Dmochowski has 
pointed out, quantitative differences are pres- 
ent but these in themselves will not prove the 
presence of qualitative difference. Reaction 
(f) although representing the undesirable 
reaction was, therefore, not wholly unexpect- 
ed, in that Dmochowski obtained the same 
worrisome result in his experiments on the 
specificity of benzpyrene tumors of rats. He 
emphasizes the difficulty in producing im- 
mune sera which react specifically with 
tumor extracts, in that, as we have already 
pointed out, tumor tissue like all other tis- 
sues also contains species, organ, and tissue 
antigens. 


In spite of this undesirable reaction in 
vitro, the author felt that other factors might 
tend to counteract in vivo any untoward ef- 
fects. Relying on the margin of safety pre- 
sented by Reynals; on the fact that Stone- 
burg and Haven reported no ill effects on 
rats similarly treated; and on eareful intra- 
cutaneous and intramuscular tests, intraven- 
ous administration of the serum was 
attempted. 

CONCLUSION 

We can come to no further conclusion than 
that intravenous administration of a serum 
containing, presumably, antibodies directed 
against an individual’s cancer tissue and 
some antibody against the individual’s nor- 
mal cells is not wholly impossible or unsafe. 
In the one case reported here such a proce- 
dure produced no ill effect. We make no 
claim for the therapeutic efficacy of such 
measures, but feel that this line of approach 
is not wholly illogical. 
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THE MARIHUANA PROBLEM 
JOHN H. Fouieer, M. D.* 
Wilmington, Del. 

An editorial in the January, 1944, issue of 
this Journal, brings to attention the recurrent 
controversy over the harmfulness of mari- 
huana. The issue has recently been raised by 
an editorial entitled ‘‘The Marihuana Buga- 
boo,’’ in The Military Surgeon, which in turn 
was quoted in Philadelphia Medicine for 
January 8, 1944. Since the possibility of 
widespread, uncontrolled use of drugs is al- 
ways a serious matter, and particularly at the 


present moment when upheaval of social con- 


ditions makes difficult the maintenance of 
law and order and the control of public 
health, it seems pertinent to review briefly 
the history of the marihuana problem. Such 
a review can have additional value, for the 
history is, itself, very interesting. 

Marihuana is hemp, cannabis indica, or as 
it is termed in this country, cannabis Ameri- 
cana. Its use in the orient is as old as time, 
and has led to such romantic literature as ‘‘A 
Thousand and One Nights.’’ Marihuana is 
the hashish of the Assassins, about whom 
Collier’s New Encyclopedia says: 

‘¢ Assassins, or Ismaili, a sect of religious fa- 
natics who existed in the 11th and 12th cen- 
turies. They derived their name of assassins 
originally from their immoderate use of hash- 
eesh, which produces an intense cerebral ex- 
citement often amounting to fury. Their 
founder and law-giver was Hassan-ben-Sabah, 
to whom the orientals gave the name of 
Sheikh-el-Jobelz, but who was better known 
in Europe as the ‘‘Old Man of the Moun- 
tain’’; he was a wily imposter, who made fa- 
natical and implicit slaves of his devotees, 
by imbuing them with a religion compounded 
of that of the Christians, the Jews, the Magi, 
and the Mohammedans. The principal article 
of their belief was that the Holy Ghost was 
embodied in their chief, and that his orders 
proceeded from the Deity, and were declara- 
tions of the divine will. They believed assas- 
sinations to be meritorious when sanctioned 
by his command, and courted danger and 
death in the execution of his orders. In the 
time of the crusades, they mustered to the 


* Director, Haskell Laboratory of Industrial Toxicology, 
E. I. du Pont de Nemours and Company. 
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number of 50,000. So great was the power of 
the Sheikh, that the sovereigns of every quar- 
ter of the globe secretly pensioned him. For 
a long time this fearful sect reigned in Persia, 
and on Mt. Lebanon. Holagoo, or Julaka, a 
Mogul Tartar, in 1254, dispossessed them of 
several of their strongholds; but it was not 
till some years after that they were extirpated 
partially by the Egyptian forces sent against 
them by the great Sultan Bibars. A feeble 
residue of the Ismaili has survived in Persia 
and Syria. The Syrian Ismaili dwell around 
Mesiode, west of Homar, and on Lebanon; 
they are under Turkish domain, with a 
sheikh of their own, and formerly enjoyed a 
productive and flourishing agriculture and 
commerce. 

In the Malayan language the terms, ‘‘hash- 
eesh’’ and ‘‘amuck’’ are synonymous. 


It was for some time believed that only the 
Indian variety of hemp, cannabis indica, was 
potent. This belief led to an extremely inter- 
esting account by Horatio C. Wood' of his 
own experiences following the taking of a 
rather large dose of an extract made from 
the American hemp: 


‘‘ About half-past four P. M., September 
23, I took most of the extract. No immediate 
symptoms were produced. About seven P. M. 
a professional call was requested, and forget- 
ting all about the hemp, I went out and saw 
my patient. Whilst writing the prescrip- 
tion, I became perfectly oblivious to sur-— 
rounding objects, but went on writing, with- 
out any check to or deviation from the ordi- 
nary series of mental acts connected with the 
process, at least that I am aware of. When 
the recipe was finished, I suddenly recollected 
where I was, and, looking up, saw my patient 
sitting quietly before me. The conviction 
was irresistible that I had sat thus many min- 
utes, perhaps hours, and directly the idea fas- 
tened itself that the hemp had commenced to 
act, and had thrown me into a trance-like 
state of considerable duration, during which 
I had been stupidly sitting before my wonder- 
ing patient. I hastily arose and apologized 
for remaining so long, but was assured I had 
only been a very few minutes. About seven . 
and a half P. M. I returned home. I was by 
this time quite exeited, and the feeling of 
hilarity now rapidly increased. It was not a 
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sensuous feeling in the ordinary sense of the 
term; it was not merely ‘an intellectual exci- 
tation, it was a sort of *bien-etre—the very 
opposite to malaise. It did not come from 
without; it was not connected with any pas- 
sion or sense. It was simply a feeling of 
inner joyousness; the heart seemed buoyant 
beyond all trouble; the whole system felt as 
though all sense of fatigue were forever ban- 
ished; the mind gladly ran riot, free con- 
stantly to leap from one side to another, ap- 
parently unbound from its ordinary laws. I 
was disposed to laugh; to make comic ges- 
tures; one very frequently recurrent fancy 
was to imitate with the arms the motions of a 
fiddler, and with the lips the tune he was 
supposed to be playing. 

‘‘There was nothing like wild delirium, nor 
any hallucinations that I remember. At no 
time had I any visions, or at least any that I 
ean now ecall to mind; but a person who was 
with me at that time states that once I raised 
my head and exclaimed, ‘Oh, the mountains! 
the mountains!’ Whilst I was performing 
the various antics already alluded to, I knew 
very well I was acting exceedingly foolishly, 
but could not control myself. I think it was 
about eight o’clock when I began to have a 
feeling of numbness in my limbs, also a sense 
of general uneasiness and unrest, and a fear 
lest I had taken an overdose. I now con- 
stantly walked about the house; my skin to 
- myself was warm, in fact my whole surface 
felt flushed; my mouth and throat were very 
dry; my legs put on a strange, foreign feel- 
ing, as though they were not a part of my 
body. I counted my pulse and found it one 
hundred and twenty, quite full and strong. 
A foreboding, an undefined, horrible fear, as 
of impending death, now commenced to creep 
over me; in haste I sent for medical aid. The 
curious sensations in my limbs increased. My 
legs felt as though they were waxen pillars 
beneath me. I remember feeling them with 
my hand and finding them, as I thought at 
least, very firm, the muscles all in a state of 
tonie contraction. 

‘* About eight o’clock I began to have mark- 
ed ‘spells’—periods when all connection 
seemed to be severed between the external 
world and myself. I might be said to have 
been unconscious during these times, in so far 


DELAWARE State MepicaL JOURNAL 


that I was oblivious to all external objects, 
but on coming out of one, it was not a blank, 
dreamless void upon which I looked back, a 
mere empty space, but rather a period of ac- 
tive but aimless life. I do not think there 
there was any connected thought in them; 
they seemed simply wild reveries, without 
any binding cord—each a mere chaos of dis- 
jointed ideas. The mind seemed freed from all 
its ordinary laws of association, so that it 
passed from idea to idea, as it were, perfectly 
at random. The duration of these spells to me 
was very great, although they really lasted 
but from a few seconds to a minute or two. 
Indeed, I now entirely lost my power of meas- 
uring time. Seconds seemed hours; minutes 
seemed days; hours seemed infinite. Still I 
was perfectly conscious during the intermis- 
sions between the paroxysms. I would look 
at my watch, and then after an hour or two, 
as I thought, would look again and find that 
seareely five minutes had elapsed. I would 
gaze at its face in deep disgust, the minute- 
hand seemingly motionless, as though graven 
in the face itself; the laggard second-hand 
moving slowly, so slowly. It appeared a 
hopeless task to watch during its whole in- 
finite round of a minute, and always would 
I give up in despair before the sixty seconds 
had elapsed. 


‘‘Occasionally, when my mind was lucid, 
there was in it a sort of duplex action in re- 
gard to the duration of time. I would think 
to myself, It has been so long since a certain 
event, an hour, for example, since the doctor 
came; and then would say, No, it has been 
only a few minutes; your thoughts or feel- 
ings are caused by the hemp. Nevertheless, 
I was not able to shake off this sense of the 
almost indefinite prolongation of time, even 
for a minute. The paroxysms already al- 
luded to were not accompanied with muscu- 
lar relaxation. About a quarter before nine 
o’clock, I was standing at the door, anxiously 
watching for the doctor, and when the spells 
would come on I would remain standing, 
leaning slightly, perhaps, against the door- 
way. After awhile I saw a man approaching 
whom I took to be the doctor. The sounds of 
his steps told me he was walking very rap- 
idly, and he was under a gas-lamp, not more 
than one-fourth of a square distant, yet he 
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appeared a vast distance away, and a corre- 
sponding time approaching. This was the 
only occasion in which I noticed an exaggera- 
tion of distance; in the room it was not per- 
ceptible. .My extremities now began to grow 
cold, and I went into the house. I do not re- 
member further until I was aroused by the 
doctor shaking or calling me. Then intellec- 
tion seemed pretty good. I narrated what I 
had done and suffered, and told the doctor 
my opinion was that an emetic was indica- 
ted, both to remove any of the extract still 
remaining in my stomach, and also to arouse 
the nervous system. I further suggested our 
. going into the office, as more suitable than 
the parlor, where we then were. There was 
at this time a very marked sense of numb- 
ness in my limbs, and what the doctor said 
was a hard pinch produced no pain. When I 
attempted to walk upstairs, my legs seemed 
as though their lower halves were made of 
lead. 


‘‘ After this there were no new symptoms, 
only an intensifying of those already men- 
tioned. The periods of unconsciousness be- 
came at once longer and more frequent, and 
during their absence intellection was more 
imperfect, although when thoroughly roused 
I thought I reasoned and judged clearly. 
The oppressive feeling of impending death 
became more intense. It was horrible. Each 
paroxysm would seem to have been the long- 
est I had suffered; as I came out of it, a 
voice seemed constantly saying, ‘You are get- 
ting worse; your paroxysms are growing lon- 
ger and deeper; they will overmaster you; 
you will die.’ A sense of personal antagonism 
between my will-power and myself, as af- 
fected by the drug, grew very strong. I felt 
as though my only chance was to struggle 
against these paroxysms—that I must con- 
stantly arouse myself by an effort of will; and 
that effort was made with infinite toil and 
pain. I felt as if some evil spirit had control 
of the whole of me except the will-power, and 
was in determined conflict with that, the last 
citadel of my being. I have never experien- 
eed anything like the fearful sense of almost 
hopeless anguish and utter weariness which 
was upon me. Once or twice during a 
paroxysm I had what might be ealled night- 
mare sensations; I felt myself mounting up- 
wards, expanding, dilating, dissolving into 
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wide confines of space, overwhelmed by a hor- 
rible, rending, unutterable despair. Then, 
with tremendous effort, I seemed to shake 
this off, and to start up with the shuddering 
thought, Next time you will not be able to 
throw this off, and what then? Under the 
influence of an emetic I vomited freely, with- 
out nausea, and without much relief. 

‘* About midnight, at the suggestion of the 
doctors, I went up-stairs to bed. My legs and 
feet seemed so heavy I could searcely move 
them, and it was as much as I could do to walk 
with help. I have no recollections whatever 
of being undressed, but am told I went im- 
mediately to sleep. When I awoke, early in 
the morning, my mind was at first clear, but 
in a few minutes the paroxysms, similar to 
those of the evening, came on again, and re- 
curred until late in the afternoon. All of the 
day there was marked anaesthesia of the 
skin. At no time were there any aphrodisiac 
feelings produced. There was a marked in- 
erease of the urinary secretion. There were 
no after-effects, such as nausea, headache, or 
constipation of the bowels.’’ 

It is seen from Wood’s account that Ameri- 
can cannabis can be very potent and, in fact, 
is sometimes more potent than the standard 
Indian products. Munch? lists the physiolog- 
ical activity of cannabis grown in various 
parts of the world. Of forty varieties of can- 
nabis compared with the average Indian prod- 
uct, eighteen originated from United States. 
Of these, nine were of equal strength to the 
Indian product; three reached 75 to 80% of 
its strength; two attained 60 to 65%, and 
only three were classified as ‘‘weaker.’’ It 
is apparent, therefore, that the plant as grown 
in this country can have qualitatively and 
quantitatively the physiological effects of 
the standard cannabis indica. 

The growing of hemp for its fiber is an old 
industry in United States. Some states, 
such as Kentucky, have specialized on its 
growth. But the profitable cultivation of 
hemp for its fiber requires considerable care, 
whereas the growing of hemp for its physio- 
logical properties, particularly if it is to be 
sold illicitly as a drug, without any need for .- 
standardization, needs little care. In fact, 
during campaigns of the last few years to 
suppress the selling of marihuana, hemp has 
been found growing in vacant lots all over 
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the country, and hemp seed sold ostensibly as 
bird seed could at one time be bought by any- 
one and used to grow the young plants. Incei- 
dentally, while we were investigating this 
problem some years ago, we were told that 
hemp seed is not good food for birds, but were 
unable to confirm this opinion by more than 
scant literary data. 

The marihuana problem has been rife in 
South American states and in Mexico for 
many years. We are informed by officers of 
General Pershing’s Mexican Border Expedi- 
tion that the use of marihuana created some 
difficulties among our own troops (see article 
by Fossier quoted below). However, since in 
South American states and in Mexico there 
may be a simultaneous use of mescal, an en- 
tirely different drug but with similar proper- 
ties, or of tequila and other products of fer- 
mentation of cacti, stories of homicidal mania 
produced among South Americans and Mexi- 
cans are not sound evidence of the effects of 
marihuana addiction per se. 

The illicit sale of cigarettes containing 
hemp became widespread in this country in 
the late twenties and early thirties, coincid- 
ing to some extent with the financial and in- 
dustrial depression. Because, partly as a re- 
sult of the failure of prohibition, and partly 
as a result of widespread unemployment, 
police departments were faced with an al- 
most impossible task in suppressing not only 
minor, but also major crimes, the possibility 
that a new drug habit might contribute to 
juvenile delinquency caused great alarm. 
Apparently the matter was first mentioned 
in a newspaper article entitled, ‘‘Mystery of 
the Strange American Weed,’’ in the Balti- 
more Sun, August 24, 1924. Perhaps the 
greatest impetus to medical and public inter- 
est was an article by Fossier®. This coincided 
with a rapidly increased use of marihuana in 
this country. Fossier gave an interesting his- 
tory of cannabis and quoted records from the 
coroner of the parish of Orleans which 
stated ‘‘. . . four hundred and fifty prison- 
ers show one hundred and twenty-five con- 
firmed marihuana addicts, from 18 to 31 
years of age. Addiction was not found in 
any one beyond that age. It is twice more 
frequent in the whites than in the negroes. 

‘‘The records of the district attorney dur- 
ing the past year reveal that 17 out of 37 mur- 
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derers, 13 out of 145 forgers, 36 out of 195 
imprisoned for grand larceny, and 21 out of 
115 detained for assault and robbery were 
addicts of muggles, and that 68 arrests were 
made for the sale and possession of mari- 
huana.’’ 

At first, there was little knowledge of the 
actual nature of marihuana. In the under- 
world it was given a number of names, such 
as ‘‘muggles,’’ ‘‘reefers,’’ ‘‘loco weed,’’ and 
at least one scientific writer to a midwestern 
newspaper of some standing demonstrated at 
length, to his own satisfaction, that this was 
identical with the drug which caused poison- 
ing of cattle in Montana and Wyoming. Un- . 
fortunately, the loco weed of the west is a 
plant of the lupine family and, both botan- 
ically and pharmacologically, is entirely un- 
like cannabis. 

The real facts concerning the action of can- 
nabis are stated very clearly in a comprehen- 
sive article by Bromberg.* According to this 
author, addiction to the drug is relatively 
uncommon. On page 309, he states: 

‘‘The chief effect of the drug in the 
smoked form (when inhaled) is an intoxica- 
tion of transitory nature and relatively uni- 
form symptomatology. The intoxication is 
initiated by a period of anxiety within 10 to 
30 minutes after smoking in which the user 
sometimes becomes panicky, develops fears of 
death and anxieties of vague nature associa- 
ted with restlessness and _ hyper-activity. 
Within a few minutes, he begins to feel more 
calm and soon develops definite euphoria; he 
becomes talkative, feels more at ease, is 
elated, exhilarated and filled with a vivid 
sense of happiness. He begins to have a sen- 
sation of lightness in his limbs. Walking be- 
comes effortless. The paresthesias and 
changes in bodily sensations help to give an 
astounding feeling of lightness to the limbs 
and body. Elation continues: he laughs un- 
controllably and explosively for brief periods 
of time without at times the slightest provo- 
cation: if there is a reason it quickly fades, 
the point of the joke is lost immediately. 
Speech is rapid, flighty, the subject has the 
impression that his conversation is witty, 
brilliant ; ideas flow quickly. 

‘‘Conelusions to questions seem to appear, 
ready-formed and surprising in their clarity. 
The feeling of clarity is, of course, spurious: 
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it is merely a subjective feeling. When the 
user wishes to explain what he has thought, 
there is only confusion. The rapid flow of 
ideas gives the impression of brilliance of 
thought and observation. The flighty ideas 
are not deep enough to form an engram that 
ean be recollected—hence the confusion that 
appears on trying to remember what was 
thought. The smoker is seized with the desire 
to impart his experiences to others; he wishes 
in some way to transmit the glory and the 
thrill. Activities speed up tremendously and 
time is slow in passing: there is a feeling of 
ehanged reality. Sex excitement consists in 
the fact that the sexual objects in his environ- 
ment become extraordinarily desirable. At 
this stage (about 20-30 minutes after start- 
ing) he may begin to see visual hallucinations 
which may start as misinterpretations and 
illusions. Characteristically there are at first 
flashes of light or amorphous forms of vivid 
color which evolve and develop into geometric 
figures, shapes, human faces, and pictures of 
great complexity. The depth of the color and 
its unusually arresting tone strike the sub- 
ject. After a longer or shorter time, lasting 
up to two hours, the smoker becomes drowsy, 
falls into a dreamless sleep and awakens with 
no physiologic after effects and with a clear 
memory of what had happened during the 
intoxication. 

- Bromberg’s description of the action of 
cannabis, based on the study of clinical cases 
cited in his paper, agrees in general with that 
given by Wood, but places the period of fear 
of impending death at a much earlier stage 
than is indicated by Wood’s personal experi- 
ence. To Wood’s description Bromberg adds 
the influence of the drug on sexual excite- 
ment. 


Bromberg, having studied material in the 
Court of General Sessions, New York County, 
over a period of a year (1932-1933), found no 
significant evidence that crimes were commit- 
ted during or immediately after intoxication 
by marihuana. His incidence of the use of 
marihuana by criminals does not agree with 
Fossier’s report from the parish of Orleans. 
According to Bromberg, ‘‘The chief anti- 
social effects arise from the release of aggres- 
sive and sexual drives, All writers agree that 
when crime is associated with marihuana 
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smoking it is because of the marked weaken- 
ing effect on social restraint.’’ (Quoting 
Peebles (Ganja is a Cause of Insanity and 
Crime in Bengal, Indian Medical Journal, 
49: 395: 1914), he concludes: ‘‘It is an ideal 
drug to cut off inhibitions especially in in- 
adequate types... .’’ 

Our immediate problem reduces to the fol- 
lowing: Marihuana seldom causes serious ad- 
diction, but in some localities may be asso- 
ciated with major crime. It produces disor- 
ientation, hallucinations, a loss of time sense, 
and may be a sexual excitant. When crime 
is associated with marihuana smoking, it is 
due to a marked weakening effect on social 
restraint. 

In spite of legislation to the contrary, mari- 
huana is still apparently sold. The potential 
purchasers and users now include thousands 
of young men who are living an unusual life, 
isolated from the contacts and controls of the 
family. So that they may be able to fight 
efficiently and to defend themselves while 
fighting, they must be maintained in an 
optimum state of health at all times, both 
during the training period and during their 
life as combatant troops at the front. Every 
available moment of their training period 
must be devoted to instruction in the use of 
their weapons and the art of self-defense. 
Time lost during this training period because 
of unnecessary sickness or inefficiency re- 
duces their value as fighting troops and their 
ability to protect themselves. It must not be 
forgotten that adequate training for warfare 
demands that there be developed in these men 
a ‘‘killer’’ instinct which, being contrary to 
their American tradition and upbringing, 
must necessarily in some cases lead to mental 
conflict. Finally, their health, and public 
health in general, requires proper control of 
all situations which might lead to the spread 
of venereal disease. 

Is there really a ‘‘Marihuana Menace,’’ or 
only a ‘‘Marthuana Bugaboo?’’ Under pres- 
ent circumstances, it might be wise to adhere 


to the maxim, ‘‘abundans cautela non nocet. te 
BIBLIOGRAPHY 


1. Wood, Horatio C.: Therapeutics, Materia Medica and 
and Toxicology. pages 264-266, 6th Ed., J. B. Lippin- 
cott Co., Phila., 1888. 

2. Munch, 2 ames: Bioassays, Table II, page 70, Williams 
and Wilkins Company, Baltimore, 1931. 

3. Fossier, A. E.: Marihuana Menace, New Orleans M. & 
S. J., 84: 247-252, Oct., 1931. 

4. Bromberg, Walter: Muttane Intoxication, Am. J. 
Psychiat., 91: 303-330, ‘Sept., 1934 


‘ 
q 


FEBRUARY, 1944 


DELAWARE STATE MEDICAL JOURNAL 29 


=~ Editorial 


DELAWARE STATE 
MEDICAL JOURNAL 


Owned and published by the Medical Society of Delaware, 
a@ scientific society, corporation. Issued about 
the twentieth of each month under the supervision of 
the Committee on — 
W. EpwIn Bigp, M. Editor 
618 Citizens Bank Building 
W. OscaR La MortTe, M. D. Associate Editor 
Medical Arts Building 
M. A. TARUMIANZ, M. D. .............. Assoc. & Managing Editor 
618 Citizens Bank Building 
Telephone: Wilmington 3-4366 

Articles are accepted for publication on condition that 
they are contributed solely to this JOURNAL. Manuscripts 
must be typewritten, double spaced, with wide margins, 
and the original copy submitted. Photographs and 
drawings for illustrations must be carefully marked and 
show clearly what is intended. 

Footnotes and bibliographies should conform to the style 
of the Quarterly Cumulative Index Medicus, published 
by the American Medical Association, Chicago. 

Changes in manuscript after an article has been set 
in type will be charged to the author. THE JOURNAL 
pays only part of the cost of tables and illustrations. Un- 
used manuscripts will not be returned unless return post- 
age is forwarded. Reprints may be obtained at cost, pro- 
vided request is made of the printers before publication. 

The right is reserved to reject material submitted for 
publication, THE JOURNAL is not responsible for views 
expressed in any article signed by the author. 

All advertisements are received subject to the approval 
of the Council on Pharmacy and Chemistry of the A. M. A. 
Advertising forms close the 25th of the preceding month. 

Matter appearing in THE JOURNAL is covered by copy- 
right. As a rule, no objection will be made to its repro- 
duction in reputable medical journals, if proper credit 
is given. The reproduction, in whole or in part, for 
commercial purposes, of articles appearing in THE 
JOURNAL will not be permitted. 

Subscription price: $2.00 per annum, in advance. 
Single copies, 20 cents. Foreign countries: $2.50 per 
annum. 


Vou. 16 


Fepruary, 1944 No. 2 


MARGARINE AND TAXATION 


Many people have wondered for years by 
what logic (if logic is ever needed) legis- 
lators have taxed margarine. If it is unfit 
to be used as a food, it certainly should not 
be taxed but its sale should be absolutely pro- 
hibited. This is true of other food products 
that try to find their way into the market. 
On the other hand, if legislators attempted 
to force other good foods from the market by 
prohibitive taxation, such foods, for example, 
as beef or potatoes, there would be such a 
howl from the public that our legislatures 
would outdo themselves in the speed with 
which they repealed such legislation. The 
truth about margarine, of course, is that it is 
a very good food made from nourishing fats. 
Cotton seed oil has long been a constituent 
and no one thinks of special taxation on this 
when it is sold for salad dressing. Soy bean 


oil is now being used in margarine and this 
is an important item of food today in all parts 
of the world, including the United States. 
Also vitamin A is being added to margarine 
to bring its nutritional value into full agree- 
ment with butter. 

Reader’s Digest is to be commended for its 
courage in bringing the facts about mar- 
garine into the open. ‘‘A bewildering net- 
work of state tariff walls and petty regula- 
tions,’’ the article says, ‘‘is intended to force 
the people to buy butter or nothing. In times 
of peace, this is completely indefensible. At 
a time when we are locked in the fight of our 
lives, it approaches sabotage.’’ (Italics ours.) 
The article continues. 

‘‘Here are some of the restrictions: The 
margarine manufacturer has to lay out $600 
for an annual Federal license; then he pays 
a Federal tax of ten cents a pound if the mar- 
garine is colored; a quarter of a cent if it’s 
white. The wholesaler’s federal license costs 
$480 if he deals in the colored kind, $200 for 
white. After that there are retailer’s licenses. 


‘*On top of the federal imposts, your state 
slaps its own. Wisconsin bans the sale of 
colored margarine entirely. It soaks the 
manufacturer of white margarine another 
$1000; levies a sales tax of 15 cents a pound; 
sells licenses to wholesalers for $500, to re- 
tailers for $25, to restaurants for $25, and to 
boardinghouses for $5. If the Milwaukee 
housewife decides to buy her margarine across 
the state line, then she must in addition buy 
a $1 license for the privilege of using it in 
her own home, and send the state six cents 
for each pound used. These restrictions have 
kept the product out of the state for years; 
only recently, because of the butter shortage, 
have retailers been able to afford licenses. 

‘‘Wisconsin leads the shameful parade, 
but it would take a volume to list the meas- 
ures by which 45 other states prevent people 
from buying a cheap food that is good for 
them. You ean go to the store and buy a 
quarter-pound brick of butter, but makers 
must package margarine by the pound, and 
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retailers are not allowed to divide it. This 
makes it unpopular with light housekeepers, 
and with shoppers of low income. The retail- 
er has a similar headache; the wholesaler 
ean’t split a ease for him. 

‘‘Margarine is white when first produced, 
and can be made the color of butter by the 
addition of a harmless vegetable dye—the 
same dye, by the way, which the butter mak- 
ers themselves use. But Federal and state 
taxes on colored margarine are so heavy that 
it hardly ever appears on the market, and the 
consumer buys it white, along with a paper 
of coloring matter. The nuisance of coloring 
the margarine of course tends to discourage 
its use. 

‘‘Tf a restaurant colors its own margarine, 
it becomes a factory in the eyes of the law, 
and must pay $600 for a Federal manutac- 
turer’s license. It must also, in many states, 
decorate the walls with blatant placards read- 
ing, ‘Margarine served here in place of but- 
ter,’ which affects some diners’ appetites. 


‘‘Bighteen states ban or restrict margarine 
in state-supported hospitals or other public 
havens, and only four have had the grace to 
lift the ban for the duration. 

‘‘A few weeks ago the revenuers cracked 
down in Virginia on the Home for Incurables 
and the retreat of the Little Sisters of the 
Poor. Unable to get butter, those in charge 
managed to obtain white margarine with its 
envelopes of dye, and colored it in the kitchen. 
Thus they had become illicit margarine manu- 
facturers, and were fined for their heinous 
crime. But the dairy interests were protected 
and it was a famous victory. 

‘‘In their family circle the dairy people 
make no bones about their real intent. The 
Dairy Record of June 18, 1941, says it brief- 
ly and to the point: ‘In short, the dairy in- 
dustry must set as its goal the complete ex- 
termination of oleomargarine. It must never 
rest until the manufacture and sale of oleo- 
margarine have been outlawed.’ 

‘‘In pursuit of their ruthless course the 
dairy interests have played a leading role in 
the erection of the vicious network of state 
trade barriers, which in circumvention of the 
clear meaning of the Constitution bids fair 
to chop up the country into jealous, wrang- 
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ling principalities of trade. For example, 
when Wisconsin established the present high 
margarine tax, cotton-growing Alabama boy- 
cotted Wisconsin road machinery and cheese. 


‘“There are many evidences that taxpayers, 


even in the great dairy states, are becoming 


scornful of the petty parochialism of their 
lawmakers. Papers throughout the midwest 
dairy belt bristle with letters from consumers 


who demand tax-free margarine. The butter 


interests have in a way done margarine a 
service in branding it a ‘cheap substitute.’ 
That’s what families want now. 


‘It is hard to see what good the hobbling 


of margarine does to the dairy industry. 


Careful research has shown that such meas- 
ures have not increased the sale of butter. 
The yield from the various taxes is hardly 
enough to pay the cost of collection. This 


open conspiracy has one effect and only one; 


it deprives consumers of an inexpensive food, 
and since many people ean afford little butter 
even when it is plentiful, it bars fatty table 
spreads of any kind from millions of Ameri- 
can tables. 

‘‘Other new food products are constantly 
being developed, and some of them will prob- 
ably turn out to be deplorably cheap and 
nutritious. The system of margarine curbs 
furnishes a pernicious pattern for strangling 
their distribution. These curbs should be de- 
stroyed without delay. A bill now before the 
House (H. R. 2400), introduced by Represen- 
tative Hampton P. Fulmer of South Carolina, 
provides for the repeal of all Federal taxes 
and licenses upon margarine and those who 
make and sell it. It lies within the power of 
voters to force the passage of this bill. 


‘‘Good dairy butter is excellent stuff and 
everyone loves it. But in the words of the 
late Senator Bankhead, its producers ‘ought 
to be satisfied to sell their great, appealing 
commodity upon its merits in the free mar- 
ket of the country.’ ”’ 

Aside from the fact that it is morally 
wrong at any time to deprive the people of 
obtainable nutritious food and unpatriotic 
to do so today, there is another side to the 
question that deserves serious consideration. 
It is essential in our war against totalitarian- 
ism that we remain certain that none of its 
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pernicious doctrines becomes a part of our 
own laws. When a small, well organized 
group can force legislatures to pass laws 
against the best interests of all the people, we 
are coming dangerously close to totalitarian- 
ism here. Let us nip it in the bud before it 
gets a strangle hold—F. C. S.—Editorial, 
Phila. Med., Jan. 22, 1944. 


In Delaware the Federal retailer’s license 
is $6.00. So far as we could ascertain there 
is no state tax here. : 

A bill has been introduced into Congress 
(H. R. 2400) which aims to correct this in- 
iquitous situation, at least from the Federal 
standpoint. It deserves, and should receive 
the support of our Delaware representatives 
in Congress. Ask them to vote for it. Why 
should our citizens pay tribute to one of the 
worst rackets in the country? 


DELAWARE ACADEMY OF MEDICINE 


The annual meeting of the Academy was 
held at the Academy building, Wilmington, 
February 1st. The reports of officers and 
committees showed satisfactory progress, es- 
pecially in view of the general war conditions. 

The annual election was held, with the fol- 
lowing results: 


OFFICERS 
W. H. Kraemer, M. D. 
Ist Vice President ...... E. R. Miller, M. D. 
2nd Vice President ... J. D. Brown, D. D.S 
J. M. Messick, M. D. 
BoaRD OF DIRECTORS 

Mrnest Fears 

EXECUTIVE COMMITTEE 

E. R. Miller, M. D:......: 1st Vice President 
J. D. Brown, D. D. S. .. 2nd Vice President 
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D. T. Davidson, M. D. .......... Seeretary 
F. A. Hemsath, M. D. .... Chm. Lib. Comm. 
Charles Levy, M. D. ..... Chm. Sci. Comm. 


W. W. Lattomus, M. D., Chm. Admiss. Comm. 
W. O. LaMotte, M. D., Rep. Med. Soe. of Del. 
Julian Adair, M. D., Rep. Homeo. Soe. of Del.. 
I’. M. Hoopes, D.D.S., Rep. Dental Soe. of Del. 


LIBRARY COMMITTEE 


Chairman: F'. A. Hemsath, M. D... 1 Year . 
J. S. Keyser, M. D. .. 2 Years: 
F. M. Hoopes, D. D. S. 3 Years 
C. L. Hudiburg, M. D. 4 Years 
J. C. Pierson, M. D. ...5 Years 


SCIENTIFIC COMMITTEE 


Chairman: Charles Levy, M. D. .. 1 Year 
G. A. Beatty, M. D. .. 2 Years: 
D. J. Casey, D. D. SS... 3 Years 
H. W. Gray, M.D. «:.. 4 Years’ 


E. G. Laird, M. D. .... 5 Years’ 


ADMISSION COMMITTEE 
Chairman: W. W. Lattomus, M. D. 1 Year . 


QO. N. Stern, M. D. .. 2 Years 
James Beebe, M. D. .. 8 Years 
E. M. Krieger, M. D. .. 4 Years 
C. L. Munson, M.D. . 5 


MEMBERSHIP COMMITTEE 


Chairman: W. W. Lattomus, M. D 
C. C. Neese, M. D. 
Charles Levy, M. D. 
W. R. Staats, D. D. S. 


House ComMMITTEE 
Chairman: C. H. Davis, M. D. 
G. W. K. Forrest, M. D. 
Julian Adair, M. D. 


NEcroLogy COMMITTEE | 
Chairman: Verna Stevens-Young, M. D. 


AUDITING COMMITTEE 


L. J. Jones, M. D. 
-C. E. Maroney, M. D. 
K. M. Corrin, M. D. 
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MISCELLANEOUS 
Army Doctors 


It was lost in the news shuffle, but Dr. 
John H. Musser of the Tulane University Me- 
dical School, a member of a special commit- 
tee named by Secretary of War Henry Stim- 
son to study medical conditions in the Army, 
made some startling admissions recently at a 
Senate committee hearing on the utilization 
of doctors by the War Department. 

Testifying before the Pepper sub-commit- 
tee on Wartime Health and Education at a 
hearing of Pascagoula, Miss., Musser was 
asked if the Army had too many doctors. 

““Yes,’’ he replied. ‘‘There has been too 
much indiscriminate recruiting of medical 
men without due regard for civilian needs.’’ 

‘“Do you think that the Army has utilized 
its doctors properly?’’ he was asked. 
‘**Definitely no,’’ replied the Tulane profes- 
sor. ‘‘The present system of medical service 
in the Army is based on a procedure that 
dates back to the Spanish-American War and 
calls for the recruiting of a disproportionate 
number of physicians from civilian life.’’ 

To illustrate his point, Dr. Musser pointed 
out that Tulane University’s unit of doctors 
in the Army Medical Corps had spent more 
than. a year ‘‘twiddling their thumbs’’ at 
Camp Benning, Ga., while awaiting a call 
for overseas duty. At this time, Dr. Musser 
said, there was a crying need for doctors by 
civilians. 

Dr. Musser said he realized that the need 
for doctors was far greater than in the last 
war, but that the Army Medical Corps wasn’t 
making the fullest use of its personnel. 

From Drew Pearson’s Washington Merry- 
Go-Round, Wilmington Sunday Star, Jan- 
uary 16, 1944. 


Rhode Island Plans Hospitalization Program 


Adequate medical care for all persons in 
the State—regardless of ability to pay— 
through a_ state-supervised hospitalization 
program that utilizes existing private facil- 
ities is seen as the answer to proposed Fed- 
eral domination of the hospital insurance 
field, in the opinion of Rhode Island’s Gov- 
ernor J. Howard McGrath. His stand is 
told in the current issue of Hospitals, 
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the journal of the American Hospital Asso- 
ciation. 

Now awaiting incorporation into a non- 
partisan bill for submission to the State legis- 
lature, Governor McGrath’s proposal empha- 
sizes the following points: (1) utilization of 
existing facilities wherever possible, to avoid 
expensive creation of new or duplicating 
facilities; (2) compliance with the principles 
and practices of professions and institutions 
which would share in the program; (3) the 
broadest possible coverage, seeking ultimately 
to bring all residents of the State under the 
plan’s protection; (4) encouragement of joint 
provision of needed funds by employer ana 
employee, with minimum state participation, 
and (5) ‘‘avoidanece of Federal or state domi- 
nation and control.’ 

In asking the legislature to give serious 
consideration to the hospitalization program, 
Governor McGrath said: ‘‘If the state, our 
voluntary hospitals and the medical profes- 
sion ... join with labor and with industry 
in exercising vision, energy and determina- 
tion to achieve the broad purpose of such a 
program, and attempt to reach a satisfactory 
formula for effecting it, we will eliminate the 
need or the dangers of a Federal program in 
this field.’’ 

The Rhode Island governor’s action fol- 
lowed a series of conferences between the 
administrator of the State Division of Pub- 
lie Health, the Rhode Island Hospital Serv- 
ice Corporation officials, members of the medi- 
eal profession, and representatives of the 
Hospital Association of Rhode Island. 


Commenting editorially on Governor Mc- 
Grath’s plan, the influential Providence 
Journal said: ‘‘This method of handling 
health insurance is far superior to that pro- 
posed in the Wagner Bill now pending in 
Congress.’’ 


_ Dr. Piersol Heads New Center 

Dr. George Morris Piersol, Professor of Me- 
dicine in the Graduate School of Medicine of 
the University of Pennsylvania, a past presi- 
dent of the American College of Physicians, 
and a member of the Council on Physical 
Therapy of the American Medical Associa- 
tion, has been appointed director of the new 
Center for Research and Instruction in Physi- 
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eal Medicine in the Graduate School of Medi- 
eine of the University, it was announced late 
in January. 

To establish this Center the National Foun- 
dation for Infantile Paralysis recently made 
a grant totaling $150,000 for a five-year 
period from January 1, this year, to Decem- 
ber 31, 1948. 

Dr. Piersol, whose appointment was an- 
nounced by Dr. Thomas S. Gates, president of 
the University, will relinquish his private 
practice to direct the Center, one of whose 
objectives is to explore thoroughly the pos- 
sibilities of physical means of treatment, 
not only of infantile paralysis but of other 
diseases as well. 

‘“‘The National Foundation for Infantile 
Paralysis and the University of Pennsylvania 
are most fortunate,’’ said President Gates, 
‘‘in obtaining the services of Dr. Piersol, who 
has a rich experience as a elinician and 
teacher, to head this Center, which is to study 
and develop physical medicine through in- 
vestigations, both clinical and experimental, 
as a scientific part of the practice of medicine, 
and to train medical leaders and teachers in 
this branch of medicine, and dependent upon 
this objective, to train technical workers.’’ 

An alumnus of the College of Arts and 
Sciences and the Sehool of Medicine of the 
University of Pennsylvania, Dr. Piersol 


joined the medical faculty at the University 


in 1907, and is now Professor of Medicine 
and a Vice-dean in the Graduate School of 
Medicine, as well as Professor of Clinical 
Medicine in the School of Medicine. 

He is visiting physician to the Graduate 
Hospital of the University and chief-of-staff 
of that Hospital, active consultant in medi- 
eine to the Philadelphia General Hospital, 
medical director of the Bell Telephone Com- 
pany of Pennsylvania, and former director 
of medical services of the Abington Mem- 
orial Hospital. 

He is editor-in-chief of the Cyclopedia of 
Medicine, Surgery and the Specialties, editor 
of Clinies, and has contributed many articles 
to medical journals and various textbooks. 

In addition to being a past president 
of the American College of Physicians, 
he is Seeretary-General and a Fellow of 
that organization, He is also a Fellow 
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of the College of Physicians of Philadelphia 
and of the American Medical Association, and 
a past president of the Philadelphia County 
Medical Society, the American Gastroentero- 
logical Association, and the American Clini- 
eal and Climatological Association. 

During the First World War, Dr. Piersol 
was a lieutenant-colonel and served for a 
time as commanding officer of Base Hospital 
20, which was the University of Pennsylvania 
medical unit in that war. Later he became 
medical consultant to the Fourth Army of 
the A. E. F. He has been on the Medical 
Council of the Veterans Administration for 
many years. 


“Urology Award” 

‘‘The American Urological Association of- 
fers an annual award ‘not to exceed $500’ 
for essay (or essays) on the result of some 
specific clinical or laboratory research in 
Urology. The amount of the prize is based 
on the merits of the work presented, and if 
the Committee on Scientific Research deems 
none of the offerings worthy, no award will 
be made. Compctitors shall be limited to 
residents in urology in recognized hospitals 
and to urologists who have been in such spe- 
cific practice for not more than five years. 
All interested should write the Secretary, for 
full particulars. 

‘The selected essay (or essays) will appear 
on the program of the forthcoming meeting 
of the American Urological Association, June 
19—June 22, 1944, Hotel Jefferson, St. Louis, 
Missouri. 

‘* Essays must be in the hands of the Secre- 
tary, Dr. Thomas D. Moore, 899 Madison Ave- 
nue, Memphis, Tennessee, on or before March 
15, 1944.’ 


The health of the people is really the foun- 
dation upon which all their powers as a State 
depend. Benjamin Disraeli. 


The hospital must share with the home 
the disgrace of being a major reservoir of 
tuberculosis infection. Patients with un- 
diagnosed, as well as diagnosed, tuberculosis 
pass on the disease to employees. Employees 
take it home to their families. The Modern 
Hospital, Oct., 1943, 
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FIRST VICE-PRESIDENT, W. Edwin Wilmington 
SECOND VICE-PRESIDENT, William C 


Frederick A. Hemsath, Wilmington (1944) 


DELEGATE: James Beebe, sire (1945) 


STANDING COMMITTEES 


COMMITTEE ON SCIENTIFIC WORK 


W. Oscar La Motte, Wilmington 
Henry V’P. Wilson, Dover 
Erwin L. Stambaugh, Lewes 


COMMITTEE ON PUBLIC Pouicy 
AND LEGISLATION 


Joseph S. McDaniel, Dover 
Emil R. Mayerberg, Wilmington 
James Beebe, Lewes 


COMMITTEE ON PUBLICATION 


W. Edwin Bird, Wilmington 
M. A. Tarumianz, Farnhurst 
W. Oscar La Motte, Wilmington 


COMMITTEE ON MEDICAL EDUCATION 


M. A. Tarumianz, Farnhurst 
Cecil J. Pickett, Smyrna 
Oliver B. James, Milford 


COMMITTEE ON NECROLOGY 


D. W. Lewis, Middletown 
I. J. MacCollum, Wyoming 
U. W. Hocker, Lewes 


Mrs. E. 
Mrs. G. C. Vice-Pres. for N. O. Wilmington 
Mrs. I. W. MAYERBERG, Vice-Pres. for Kent County, Dover 
Mrs. JAMES BEEBE, Vice-Pres. for Sussex Oounty, Lewes 


OFFICERS 
PRESIDENT, Richard C. Beebe 


Deakyne, Smyrna 


CouUNCILO 
S. McDaniel, (1945) 
RICAN MEDICAL ASSOCIATION 


wes 
ce tl W. Oscar La Motte, Wilmington (1946) 
TREASURER, Douglas T. Davidson, Sr., Claymont 


Joseph B. Waples, Georgetown (1946) 


Clyde C. Neese, Wilmington 


SPECIAL COMMITTEES 


COMMITTEE ON CANCER 

. F. Hynes, Wilmington 

ra Burns, Wilmington 

M. Gay, Wilmington 

. H. Kraemer, Wilmington 
Prickett, Smyrna 

VE Wilson, Dover 

. V. James, Milford 


. Hemsath, Wilmington 
COMMITTEE ON SYPHILIS 

. Chipman, Wilmington 

. Elliott, Laurel 

. Everett, Dover 

OMMITTEE ON TUBERCULOSIS 
D. Phillips, Marshallton 
. D. Burch, Wilmington 

. S. Lumley, Oak Grove 
Neese. Wilmington 
Samuel, Wilmington 
. W. 
8. 


Con 
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Chipman, Harrington 
Smith, Harrington 
iggin, Seaford 
Smoot, Georgetown 
COMMITTEE ON MATERNAL AND 
INFANT MORTALITY 


Catherine Gray, Bridgeville 
C. H. Davis, Wilmington 


E. L. Stambaugh, Lewes 


COMMITTEE ON MENTAL HEALTH 
F. Elfeld, Farnhurst 

C. Deakyne, Smyrna 

J. B. Waples, Georgetown 


<0 


COMMITTEE ON CRIMINOLOGIC 
INSTITUTES 
M. A. Tarumianz, Farnhurst 
. Jd. Mac Collum, Wyoming 
M. Manning, Seaford 


COMMITTEE ON MEDICAL ECONOMICS 


Mayerberg, Wilmington 
Bird, Wilmi 


O. 


McDaniel, Dover 
D. Marshall, Milford 
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J. 8. McDaniel, Dover 
James Beebe, Lewes 


ADVISORY COMMITTEE, WOMEN’S AUXILIARY 


D. D. Burch, Wilmington 
Robert Long, Frankford 


C. E. Wagner, 


Wm. Marshall, Jr., Milford 
. R. Mayerberg, Wilmington 


REPRESENTATIVE TO THE PEED ACADEMY OF MEDICINE 
Wilmington 


AUXILIARY 


STAMBAUGH, President, Lewes 

Mrs. 8. W. RENNIE, Recording Resortocy, ilmington 
Mrs. L. L. FItcHeTT, Oorresponding Secretary, Milford 
Mrs. A. J. STRIKOL, Treasurer, Wilmington 


NEW CASTLE COUNTY MEDICAL 
SOCIETY—1944 
Meets Third Tuesday 
C. Nzuxsz, President, Wilmington. 
L. B. FLINN, President-elect, Wilming- 
ton. 
J. ha Cassipy, Vice-President, Wilming- 
C. HupisureG, Secretary, Wilming- 


J. M. Messick, Treasurer, Wilmington. 
Board of Directors and Nominating 
Committee: B. M. Allen, 1944; I. L. 

Chipman, 1945; A. J. Strikol, 1946. 
1944: E. M. Bohan, Ira 


K. 
| es J. D. Niles, C. E. Wagner, 


Alternates : 1944: Julian Adair, 
George Boines, J. W. Butler, K. M. 
in, G. H. Gehrman, W. L. Gray, 
J. F. Hynes, E. L. Krieger, J. C. Pier- 
son, L. J. Rigney. 1945: D. D. Burch, 
I. D. T. Davidson, J. R. 
Downes, J. W. Kerrigan, R. J. Heather, 
L. C. McGee, Douglas Gay, Lawrence 
Phillips, C. E. Maroney. 

Board of Oensors: W. E. Bird, 1944; 
L. J. Jones, 1945; L. J. Rigney, 1946; 
Ira Burns, 1947; N. W. Voss, 1948. 

Program Committee: L. B. Flinn, 
C. C. Neese, J. J. Cassidy. 

Legislative Committee: J. D. Niles, 
G. W. Vaughan, W. O. LaMotte, FE. H. 
Lenderman, C. M. Lowe. 

Necrology Committee : 
C. E. Maroney, L. 8. Hayes. 

Auditing Committee: 
A. J. Heather, J. F. Hynes. 

Public Relations Committee: 
Wagner, L. J. Jones, M. B. Pennington, 


E. Bird, D. D. Burch, L. W. Anderson, 


KENT COUNTY MEDICAL 
SOCIETY—1944 


W. C. DEAKYNE, President, Smyrna. 
F. R. EVERETT, Vice-President, Dover. 
H. W. SmitruH, Secretary-Treasurer, Har- 
rington. 
Delegates: C. J. Prickett, I. J. 
MacCollum, William Marshall, ‘Jr. 
Alternates: Stanley Worden, S. M. 
D. Marshall, A. V. Gilliland. 
Censors: H. V’P. Wilson, H. W. 
, W. T. Chipman. 


DELAWARE ACADEMY OF 
MEDICINE—1944 
Open 10 A. M. to 1 P. M. 
eeting Evenings 


BROWN, "Second Vice- President. 
DAVIDSON, Sr., Secretary. 
M. Messick, Treasurer. 
Board of Directors: 
K. Garrigues, W. S. Carpenter 2 
A. Carpenter, F. H. 
Ernest du ar H. G. Haskell, S. 
Townsend, Flinn. 


H. President. 
Pa MILLER, First Vice-President. 


DELAWARE PHARMACEUTICAL 
SOCIETY—1944 

Honorary Presidents: Walter L. Mor- 

He Wilmington; George W. Rhodes, 

ewark; Albert Dougherty, Wilming- 


President : H. 8. Kiger, Wilmington. 
oe Vice President: G. M. Sparks, 


sroa Vice President: C. E. John- 
son, Newark. 
aah Vice President: E. A. Truitt, 


wee Albert Bunin, Wilming- 

n. 

Treasurer: Albert Dougherty, Wil- 
mington. 

Board of Directors: H. §.. Kiger, 
Wilmington; E . Bryan, Dover; C. 
E. Johnson, Newark ; L. &gen- 


W. 
dyke, Seaford; F. P. ‘Ragains, Milford. 
Legislative Thomas Don- 


SUSSEX COUNTY MEDICAL 
SOCIET Y—1944 
N. R. WASHBURN, President, Milford. 
rey Vice-President, Seaford. 
H. WILLIAMS, Secretary-T'reasurer, 


Bruce Barnes, K. J. 
. Long. 

Alternates: F. B. Allen, H. 8. 

Le Cates, H. Riegin E. L. Stam- 


ensors: * V. James, J. R. Elliott, 
U. W. Hocker 


DELAWARE STATE DENTAL 
SOCIETY—1944 


J. CASEY, President, Wilmington. 
P. =< MUSSELMAN, First Vice-Pres., 


Wilmington. 
MORRIS GREENSTEIN, Second Vice- 
.. Wilmington. 
C. Cox, Secretary, Newark. 
C. PIERCE, Treasurer, Wilmington. 
Delegate to A. D. A.: P. A. Tray- 
nor, Wilmington. 


DELAWARE STATE BOARD OF 
HEALTH—1944 


Bruce Barnes, M. D., President, 
Seaford; Mrs. F. G. Tallman, Vice- 
President, Wilmington; Mrs. Caroline 
Hughes, Secretary, Middletown; J. D. 
Niles, M. D., Middletown; Ba ae T. Chip- 
man, M. D., Harrington ; . H. Speer, 

Wilmington ; B. Atkins, 
D. D. s., Millsboro ; Mrs. C. M. Dillon, 
Wilmington; : Edwin Cameron, M. D., 
Executive Secretary, Dover. 


MEDICAL COUNCIL OF DELAWARE 

Hon. Daniel J. President ; 
Joseph S. McDaniel, D., Secretary; 
A. King Lotz, M. D. 


BOARD OF EXAMINERS, 
MEDICAL SOCIETY OF DELAWARE 


J. 8. McDaniel, President and Sec 
retary; Wm. Marshall, Assistant Secre- 
tary; W. E. Bird, W. T. Chipman, P, 
R. Smith, 


3 
q COMMITTEE ON REVISION oF By-Laws | 
: W. E. Bird, Wilmington 
C. L. Hudiburg, Wilmington : 
a Neese, P. R. Smith, M. A. Tarumianz, 
| B. 8. Vallett, G. W. Vaughan, N. W. 
4 Voss. 1945: L. W. Anderson, B. M. 
4 Allen, T. H. Baker, L. B. Flinn, G. W. 
4 
4 R. A. Lynch, F. E. Spencer. | 
C. Pierson, W. G. Ryon, on 


